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Was admitted to hospital in October, 1929, and put on half-cream. During six weeks in hospital patient vomited daily; had recurrent attacks of diarrhoea and lost 10 lb.; eczema diminished under palliative measures.
December 18, 1929, attended out-patient department on account of another attack of eczema. Was skin tested and found to be markedly hypersensitive to lactalbumin, but not to casein. Was then 12 months old, weighed 161 lb., had rickets, had no teeth, could not sit up and was covered with eczema.
On account of the lactalbumin hypersensitivity she was put on a balanced nonmilk diet, vitamins A and D being supplied by radiostoleum, lii 5 once a day.
She gained i lb. in the first fortnight of this treatment, and 9 lb. in the succeeding nine months. The eczema diminished, the rickets disappeared rapidly, the teeth erupted and the child was soon able to stand and later to walk. She is now quite well and free from eczema and all other symptoms. She is still having non-milk diet and radiostoleum.
Note. Dietfor G. C.-Take 4 oz. of liver or scraped meat, and having cut out tough portions of liver (make weight up to 4 oz.), heat in a double boiler for five minutes. Then pass through fine meat grinder and then through sieve. By these means it will be possible to produce a paste which may then be made into a solution with warm water. To this extract of liver or meat add: (1) Rolled oats or cereal 1i oz., prepared by baking with water till fine jelly is made. (2) Sugar 3 oz. (3) Olive oil i oz. (4) Radiostoleum 4 drops.
(5) Pinch of salt. Then add warm water to make up to 33 oz. This served as a substitute for milk. Later it was p)ossible to add more solid constituents as the teeth appeared. Four feeds of 8 oz. each were given a day. One teaspoonful of orange juice was also given.
POSTSCRIPT.-A few days ago a typical attack of asthma developed with eosinophilia and a marked hypochlorhydria.
Dr. G. W. BRAY said he had watched this case for some time, and thought it possible that the eczema was undergoing spontaneous cure. The change in diet had not affected the onset of asthma. The child showed skin reactions to lactalbumin, not to casein. Lactalbumin was coagulable by heat, and rapidly lost its sensitizing properties when the milk was boiled.
With the hypochlorhydria in the case, an acidified boiled milk would have brought about a similar amelioration of the condition without the trouble or expense of the liver preparation.
As to the skin reactions during infancy, most infants showed reactions to foods, but as they became older reaction to inhalations predominated. When this patient first came to hospital some months previously, the lactalbumin reaction was definitely positive, but it was now diminishing and the reaction to feathers was at the present time positive. in November, 1929 . Soon after this she began to have attacks of generalized headache and vomiting, occurring at intervals of from three to four weeks. After the attack she experienced giddiness. Walking became unsteady. Headache and vomiting increased in severity, walking was more difficult and the left arm became unsteady in movements. The child let things drop, spilled her milk, and could not carry out fine movements with her left hand. Her mentality gradually became dulled.
Physical examination showed weakness of right and left external recti; bi-lateral papillcedema of about 3 D.; lateral nystagmus; inco-ordination of left arm and leg; tendon jerks greater on right side than left, and a right extensor plantar response. Patient walked unsteadily on a wide base, with tendency to incline to left, holding out right arm to balance herself. Three days later her mental condition was such that she did not recognize anyone. The blood Wassermann reaction was negative.
Operation.-Mr. Barrington-Ward carried out a two-stage operation. When the dura was exposed the left cerebellar lobe was tense and bulging, and pushing the right lobe across. When the dura was incised the left lobe immediately herniated. The left lobe was punctured and clear yellow fluid escaped. Opening enlarged and found to lead to a smooth-walled cyst with thin cerebellar tissue over it. On emptying the cyst the cerebellum collapsed. There was no evidence of neoplasm.
Examination of fluid: Blood-stained, serous, straw-coloured, high protein content. No cells and no organisms seen. Leishman-stained films showed many red bloodcorpuscles and a few leucocytes. No abnormal cells. Culture sterile.
Section of wall showed small portion of normal cerebellar tissue and one small portion of more cellular structure consisting of three or four layers of flattened endothelial cells with connective tissue between. The appearance was that of a simple cyst of the cerebellum showing a small portion of its lining endothelial layer.
Since the operation the patient has made steady progress. There has been no headache or vomiting, and her mentality has greatly improved. There is no nystagmus. The fundi show only slight swelling of discs with no hBemorrhages. There is slight irregular pallor of discs, but vision is excellent. There is still some ataxia of the left arm and leg but walking and use of the left arm have greatly improved. Blood, September 16, 1930: R.Cs., 3,664,000; Rb., 60%; J.I., 0 * 8; W.Cs., 7,600; Differential: polys., 53%; lymphos., 45%; eosinos., 2%; Wassermann reaction, negative. Fragility of red cells increased, there being a trace of haemolysis in 0 65% saline. Further blood examinations showed little change.
I ask for opinions as to diagnosis. As there is a history of jaundice in the child a few months ago and also in a maternal uncle, for a short time, this is almost
